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Recipient Committee Dale Stamp
Campaign Statement : _caurornia 46(0)

Cover Page RECE’VE

Statement covers period Date of election if applicable:

from Jajgﬁzfofilﬂi (Month, Day, Year) JAN 3 1 2017 For Official Use Only
TR on e woun_12[ 321|201t | Nov.¥, 20l @ry oF
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1. Type of Recipient Committee: aicommitiees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statement ] quarterly Statement
O state Candidate Election Committee 8:mmittee ,EI Semi-annual Statement O Special Qdd-Year Report
Q ?ecﬁ”’? s Controlled L} Termination Statement
(hsa Comptete Part 3 O Sponsored (Alse file a Form 410 Termination)

{Also Complete Part 6) )
(] General Purpose Commiltee [ Amendment (Explain below)
Sponsored

O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (#lso Gomplele Part 7
3. Committee Information ‘o NUM%ER% g Lf 10733 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OFgTREASURER
Ito Ilv Woods Andreatiz
H’b\hf Wos ods Andreat+a i

5T, = = CITY STATE ZIP CONE AREA CODE/PHONE
Lineo [ crt 1546 7« - R
CITy STATE ZIP CODE AREA CODE/RL AME OF ASSISTANT TREASURER, IF ANY,

Leneple, o504y 50 SN 1 orte fuclrea e

cy STATE ZIP CODE AREA CCDE/PHONE cIry

STAIE 2P CODE AREAC

e 4SLYY e

OPTIONAL. FAX ! E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the aitached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is

Executed on l ’ -50/ [7 By

Datt

Executed on [ / 50/ /7 By

Executed on By
Date Signature: of Controliing Ofhiceholder, Candidate, State Measure Proponent

Execuled on By -
Date Signature of Controlling OHiceholger, Candivate, Slate Measure Proponant

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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COVER PAGE - PART 2

Recipient Committee « CALIFORNIA :
Campaign Statement . . 'FORM 460

Cover Page — Part 2 -
Page _J_ 0f_:7.____

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CAN NAME QF BALLOT MEASURE

Holly Woods Pndreatin

OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. QR LETTER JURISDICTION [:] SURPORT
[T} oprPosSE
Cowm o—/ l/t n o Ln C U
RESIDENTIAL/HUSINESS ADDRESS (NO AN‘D STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure propenent, if any.

1/" i w {'/L C‘ ] 7‘520 l-/g NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statemnent that are controlled by you or are primarily formed to receive COFFICE SOUGHT CR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER

LL! W@Ods , 53 L{ (0 3 7. Primaril Forméd Candidate/Officeholder Committee List names of
NANE G TREASURER CONTROLLED COMMITTEE? officeholdg'{s) or candidate(s) for which this committee is primarily formed.
(W ood s Bndireattd g oo

COMMITTEE ADDF\’ESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER QR CANDIDATE QOFFICE SOUGHT OR HELD
(] SUPPORT
] orPOSE
CITY - STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD O
SUPPQORT
Lenealn A 948 ar.
COMMITTEE NAME 10. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] ves ] No ] surpPORT
. ] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CIry ‘ STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period

from /_0. /;Q 3/_29_,_(0_
through | ;L/ 3_1_/2@_/_@

CALIFORNIA 460

-, FORM

Page _____3

NAME OF FILER

of 7
1.D. NUMBER

/389463

Contributions Received

Column A
TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections -

1. Monetary Contributions.. ... Schedule 4, Line3 S ‘(.O_Oi)w;_QOA $ Q\QSJML‘Pg
174 through 6/30 7/1 to Date
2. Loans Received. ... Schedule B, Line 3 e _,L)*LCK,D_'O,D,
20. Contributions
3 SUBTOTAL CASH CONTRIBUTIONS. psatines1+2 s 000 . QO s H,,f 27716 Recsived . § s 57 OY2. 1k
4. Nonmonetary Contributions...............c Scheduie C, Line 3 _er qf_O_o 21. Expenditures L/ 287 Sz_t
5 TOTAL CONTRIBUTIONS RECEIVED oo adgtines3+a s (OO . 00 g _5_,_0_‘6_2._._]10 Made 5 S —Fy& ot
Expenditures Made SL{ | Expenditure Limit Summary for State
6. PaymentsMade. ... Schedule £, Line 4§ 3% §- ﬁ $ ,3_,_5_‘.{24,__ Candidates
7. LoansMade. ... Schedute H, Line 3 - ‘5' . ’
- 22. Cumulative Expenditures Made*
8, SUBTOTAL CASH PAYMENTS ..o Add Lines 6 + 7 ¢ %g_i _%_5_ s 6_’_3111_.5% (f Subject to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule £, Line 3 2 £ Date of Election Total 1o Date
10. Nenmonetary Adjustment ... ... Schedule C, Line 3 _:6"_____ o G,_ng- 00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ... AddLines8+8+10 3"'{{33_ s . _f:]d,_Z_?Z._s? J / 3
Current Cash Statement / / $ _
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 7 ’ 7 -1 7 To calculate Column B
13. Cash Receipts ... Column A, Line 3 abave _(,ﬂ_QO_._O_O'_ add amounts in Column
: ) Ata the corresponding *Amounts in this section may be different from amounts
14. Miscellanecus Increases to Cash ... Schedule 1, Line 4 armounts from Column B reported in Column B
. o of your last report. Some '

15. Cash Payments Column A, Line 8 above g% g_ 3 5 = | amounts in Column A may
16. ENDING CASH BALANCE Add Lines 12+ 13 + 14, tren subrract e 15 5 A .79 be negative figures Ihat

should be subtracted from

if this is a termination statement, Line 16 must be zero. previous periad amounts. |f

this is the first report being

17 LOAN GUARANTEES RECEIVED . ... ... Scheduie 8, Ptz $ filed for this calendar year,
, only carry over the amounts

Cash Equivalents and Outstanding Debts ;rg;‘)‘ Lines 2, 7, and 9 (i
18. Cash Equivalents. ... See instructions on reverse
19, Qutstanding Debts ... Add Line 2 + Line 9 in Colump B above FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Am°?;“jh'2;ydze”:r’§"ded SCHEDULE A
Monetary Contributions Received ' Statement covers period

CALIFORNIA .
from | 0!23’] Z2JU BN . FORM 460
SEE INSTRUCTIONS ON REVERSE through ,7'.,3 l ,’ZOIL" Page ;L/M of __7_

NAME OF FILER M’D“\‘f wOOOLS A’V\Ma’m IE;%;ER?‘{@B

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1B NUMBER) CONTRIBUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED COBE (¢ SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1-DEC. 31) (IF REQUIRED)

OF BUSINESS)

Phil and Tana Oates 5o, | Onles
!O,up| | <995 C&Pi“’a) Malt S 400 %ST”Y* @uwxﬁb&hm $So0. 00
: ‘5amm.e«u{'o\,CAr O\‘SS’I‘-{. Osce

SIND

V| oo Thoas 50 | Lhgh Soboo
2]y, | o
o ldo\\ickes, A Q5023 %soc T 2othar

LJinD
Ocom
CloTtH
Olety
Osce

CJIND
Cjcom
[JOTH
CIPTY
CIsce

L]
CicomMm
CJotH
CIPTY
Cisce

fsoo .00

éﬂ |00.0D |H 1oo. 00

SUBTOTAL § [000 Rele) |

Schedule A Summary *Contibutor Codes

1. Amount received this period — itemized monetary contributions. iND — Individual

COM - Recipient Committee
(Include all Schedule A subtotals.) ... $ _(0_0_0 Q0 (other than PTY or SCC)

$ OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

2. Amount received this period — unitemized monetary contributions of less than $100 ...................... ..

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}, TOTAL $ _(p_O_O_._O_O_

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whoie dollars. Statement covers period ) I, 7.9
L Received CALIFORNIA 460
oans Receive trom J,Q{Zsz,o P9  FORM _
{ S
SEE INSTRUCTIONS ON REVERSE through \2" 3 \ ZO\. \4’ Page ‘5 of _7
NAME OF FILER 1.D. NUMBER
la) (b) (c) (d} (c) [i] {g)
FULL NAME, STREET ADDRESS AND ZIP GODE OC‘EGSA‘:%I&/E#SIESSLTS&R OUTSTANDING AMOUNT AMOUNT PaiD | OUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
 OF LENDER U SELF EMILOYED, ENTER BECAEANGE o | RECEIVED THIS | oR FORGIVEN | oFhct ortis | PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD NUMBER) NAME OF BUSINESS) PERIGD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
/r 4 PaID CALENDAR YEAR
Lol B0 A b \\%.00 ) 50,00
RATE -
S&V ‘I \u ] FORGIVEN PER ELECTION
-
Lantln, (4 asks [Re LR N clolail 74 ; g B3l |,
N/ ND [C]com []oTH [Py []scc Sd‘\po\ D s+, DATE DUE DATE IURRED
’ [ raid CALENDAR YEAR
$ 3 Y $ 3
[ rorcGiven FATE PER ELECTION ™"
$ § $ 3 $
irfwp [Clcom CJotH [Py [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ : $
] rORGIVEN e PER (1ECTION™
3 3 $ $ $
'Mmno Ocom T otH [Opry  (Jsce DATE DUE DATE INCURRED
SUBTOTALS § $ \73‘0 - 8 $
(Enter (e} on

Schedule B Summary

1. Loans received this period

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this periOd . ... e

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A))

3. Net change this period. (Subtract Line 2 from Line 1)
Enter the net here and on the Summary Page, Column A, Line 2.

["Amounls forgiven or paid by another party also must be reported on Schedule A,

** if required.

NET §

s _130.00

-1%0 .00

Schedule E, Line 3)

tContributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

{May be a negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C Amotints may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received | Statemant eotors period ‘TCAL'FORNIA': 460
from JAO_I_Z:'_S_/_&L‘P_ . F_QRM, e
SEE INSTRUGTIONS ON REVERSE _ ’ through JZ‘[*%*L’QU” Page fgf of ;;7

NAME OF FILER 1.0, NUMBER

l«\m\l»‘l Woods Andren [3F946 3

CUMULATIVE TO
IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ PER ELECTION

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTCR DATE
OCOUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * I SELF-CMPLOYED, SatTER GOODS OR SERVICES VALUE CALENDAR YEAR oF R(éQU,RED)

(IF COMMITTEE, ALSO ENTER | D NUMBER) NAME OF BUSINESS) (JAN1-DEC 31)

iND
Clcom
C]OTH
cIPTY
[Jscc

CJIND
jcom
TJOTH
arTY
{]sce

(T1IND
Jcom
CIOTH
[pPTY
[_1sce

CHIND
Cicom
CJoTH
CIPTY
[fIscc

Aftach additional information on appropriately labeled continuation sheefs. SUBTOTAL $ ’ ‘-:‘;" T

Schedule C Summary *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. /@/ IND — Individual

(Include all Schedule C SUBIOLAIS.) ... oo e e $ COM - Recipient Committee
{other than PTY or SCC)

-2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... R $ OTH - Other (e.g., business entily}
PTY — Political Party

3. Total nonmonetary contributions received this period. //9/ SCC ~ Small Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10)..................... TOTAL $

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

wom 10|23 2010
through_léli} Zo [ (o

SCHEDULE D

A 460
Page __7_ of _7_

T Vot Woooks enkeeath

1.D. NUMBER

(3394473

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE

CALENDAR YEAR
(JAN 1-DEC 31}

PER ELECTION

TO DATE
{IF REQUIRED)

oy By \Wesds Andcenti

(] Support [0 oppose

O Monetary
Contribution

[J Nonmonetary
Contribution

K& tndependent
Expenditure

13-

1 ,\%0. 00

[ support O oppose

[ Monetary
Contribution

[ Nonmonetary
Contribution

O Independent
Expenditure

O support ] oppose

[J Monetary
Contribution

|

Nonmonetary
Contribution

[J Independent
Expenditure

SUBTOTAL § \60 —

Schedule D Summary

1. ltemized contributions and independent expenditures made this period. (Inciude all Schedule D subtotals.)...............oon $ _I:S_O_-Q_O

2. Unitemized contributions and independent expenditures made this period of under $100

WAL YA

3 Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL .. S_?).cb.fé&

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov





